2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 515179

1. Entity Name
D B ESTIMATORS, INC.

Principal Place of Busingss

3710 AUSTIN HEALY LANE
MIMS, FL 32754

Mailing Address

3710 AUSTIN HEALY LANE

MIMS, FL 32754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90698 042 ***150.00

IR A A

01142004 Chg-P CR2E034 (10/03)
City & State City & Stalg 4. FEI Number Applied For
59-1694743 Not Applicable
ap Country P Couniry 5. Certificate of Status Desired [m] $8.75 Adational
Fea Required
- 6._Name and Address of Current Registered Agent. - . 7. Name and Address of New Registerad Agent .

BRITT, DANIEL T.
3710 AUSTIN HEALY LANE
MIMS, FL 32754

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL I Zip Code

e the_obllgatuons of reglstered agent.

e -

i,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SlGNATUFfF 2
- » Slgnature typed or pnnlgd name of reguslered agen: and

fitle if applicalble.

(NOTE: Repistered Agent signatura reguired when rainstating)

7 FILE NOWIN FEE 1S $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing ™~ ™
Trust Fund Contribution. ,

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS | KIS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11..
‘me ¢+ [PD [ Deieie [ me O Change (] Addidion
, NAME BRITT, DANIEL T NAME
* STREET ADDRESS | 3710 AUSTIN HEALY LANE STREET ADDRESS
Cry-sT-2P | MIMS, FL 32754 oY= 5T-2p
TITLE S 3 Delete TINLE [0 Change ] Addition
NAME BRAT, BETTY W NAME
STREET ADDRESS | 3710 AUSTIN HEALY LANE STREET ADDRESS
CITY-S7-2IP MIMS, FL 32754 CITY-51-21P
TIMLE [ Delete TITLE O change [ Addition
NAME . NAME ~ I e .
“smerr ptress | T oo o “oweeraporess | N
CIrY-§T-7P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-81-2iP | R
TIRE O Detete ME {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P L CY-ST-2IP ) L .
TIME. B N Ve = Delete v §.TME- - - ——— - - [ change - - [ Addition
NAME - tpn e NAME + o |
STREET ADDRESS Coa | e STREET ADDRESS A eenr
CITY-ST-7P , CITY-ST-ZP i

12, | hereby certi

that the information supplied with this filing doas not quality for the exemption stated in Section 119. 07&3)(0 Florida Statutes. { further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!

of the corporation or the receiver or trustee empowered io execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wsthere
siGNaTURE: @] T2 & e 2 7-04

act as if made under cath; that | am an officer or director

U0l -1539
22U Lof

SIGNA]‘UR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #




